It is thought that auto-reduction en masse of an inguinal hernia is a sufficiently rare occurrence to justify the report of another case. Pearce (I 931) estimated the incidence as i in 13,000 of inguinal herniae and found that unless the sac was ruptured (4 per cent.), strangulation always occurred in the pro-peritoneal position. Many authors have noted the apparent latent interval between the time of ' reduction' of the hernia and the onset of further symptoms but no satisfactory explanation of this phenomenon appears to have been advanced to date. Grey Turner reported ' However, to date no explanation appears to have been advanced for the latent interval which often occurs between the time of reduction of the hernia and the appearance of further symptoms. A theory is advanced that in these cases reduction is always incomplete and that a coil of bowel remains unobstructed in the pro-peritoneal space where by keeping open the neck of the sac it facilitates the entry of further bowel if circumstances permit. Any sudden increase in intraabdominal pressure, e.g. coughing or straining or perhaps involuntarily, will have the effect of forcing more gut into the pro-peritoneal sac where it becomes jammed at its neck, thus precipitating strangulation. This is much more liable to occur if a truss is worn, since by pressure over the internal ring it tends to prevent any extra bowel which enters the sac from passing through into the inguinal canal.
Furthermore, when considering the mechanics of the primary ' reduction,' one might add a rider to the hypothesis of Casten and Bodenheimer to the effect that once the gut has been reduced beyond the internal ring, it is the size of the neck which determines not only whether any strangulation is relieved but also whether it is likely to recur after a latent interval.
I. If the neck of the sac is large and approximates to that of a lax internal ring, all of the bowel will be reduced.
2. If the neck is very tight, none of the bowel will be reduced and any strangulation will persist unchanged.
3. If the neck of the sac is intermediate in size between i in. and 2 in., sufficient bowel will be reduced to relieve any strangulation, but some will be retained unobstructed in the pro-peritoneal sac. In this event, a latent interval will elapse before more gut is forced into the sac and strangulation supervenes. Although it is conceivable that if all the bowel is reduced it might re-enter the empty pro-peritoneal sac at some future date, the chance of this occurrence would appear to be remote when compared with that which obtains if part of the sac content is retained.
Whilst not challenging Pearce's conclusion that a pre-formed pro-peritoneal sac is present in many cases, it would seem equally likely that the pro-peritoneal sac is artificially produced as the direct result of the force used to attempt reduction which creates the sac by stripping the peritoneum off the deep aspect of the lower anterior abdominal wall.
Finally, it is noteworthy that in this case the occurrence of' spastic ileus ' presented the picture of a ' silent abdomen' in the presence of a dangerous obstructing lesion. In spite of the normal X-ray appearances, the history and clinical features were such that it was possible to make a reasonably confident diagnosis of bowel strangulation pre-operatively and before the onset of later and more ominous signs.
Summary
I. A case of auto-reduction en masse of an inguinal hernia associated with spastic ileus and with a latent interval of three to four weeks is reported.
2. The frequency of the latent interval is referred to and a theory advanced to explain it.
